MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B68204539%

DEPARTMEN H A FAR - & .
T OF PUBL!: i EAil.T: .ND WEL Es:l's_-P . . o ) . l,zﬂ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. - rimary Registration District No Registrar’s Nul_l 4— .

ON THIS STUB b A B | 9 Y 1SR4
1. PLACE OF DEATH = il 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before

‘. COUNTY a STATE M 1 S S O U Rby COUNTY sdmintion)

V3 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of t1ay in 1b . CITY Inside Limits

oR OR~ .
TOWN 57 Louirs TOWN St Louis Yes i No [

c. FULL NAME OF (If NOT in hospital, give location) Inaide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPIT ADDRESS

ALOR | _ - . . . .
INSTITUTION 9145 RUSSELL BLVD Yeafd NoO 9’][_’_5 RUSSELL BLVD Yes [ qu
3. (?AME OF _I:IE)CEASED Firat Middle Last 4, Dé\FTE Month Day Year
of print
yee or e MaRrRIE A BROUK DEATH Nov 25 1963
5. SEX . 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH [ ¥- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

FiE MALE WHITE Widowed {1 Divorced 3 Nlov 7 2 18 84 79 Momhul Days Hours | Min.
10a. USUAL QCCUPATION [Give kind of wark dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ci'yj and state or country) | 12, CITIZEN OF WHAT COUNTRY

doring mont of aeshiglte, pyop-ifsetired) Home HteH Ripge Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joun C.HILGERT ANNA  NAHLIK JoseErPH J.BrRouk
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 14 SOCIAL SECUIDITY MY 17, INFORMANT Address

v ki If yay/ yhde war o dates of sarvi
(nnuoranowu)( ve ar or dates of servi Bernarp O . Brouk 3145 RusseLt

18. CAI.ISE F D lEnI only ona cauu per line Torl{a), {b), and (c). INTERVAL BETWEEN
AR, AS CAUSED QONSET AND.DEATH
U 724
Are CAUSE () W
1 4
Q& Mgy, |f .ny. DUE TO (&) W—J ’m‘j&o"’],@aﬁa ?

CoSKF

O'I’HER SIGNIFICANT, CONDITIONS CONTRIBU‘I‘I TQ DEATH bul not related 10 the terminal PART 111, If deseased wos female was
ase :nndmon n in PARTA (a thera a pregnsncy in last 90 days.

] 1 Yes } By No I O Unknown

19. WAS AUTOPSY | 20a. AC NT suncms HOMICIDE 20brePCRIB WPW INJU URRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED?
Yes(] NOR -

20c. TiIME OF  Hour Month, Day, Year

INJURY ;m le / ?

20d, INJURY CCCURRED hd 20w, PLACE OF INJURY {e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, faciory, street, o dg., atc.] /
NOT WHILE AT WORK (J

213 emenaed e docerms % 957 Vet A9 5 o o

? KP m on the date stated above, and to the bart of my knowledge, from the causes stated.

DATE AMENDED

N

DOCUMENT

lying  cause lnl DUE TO ()
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MEDICAL CERTIFICATION

Death occurred st

I\U

1 TURE (I:;irea ar title) 22b. ADDRESS 22c. DATE S1GI§
%?W A1 D - | 3624 So.Broapway 1 -2l 6

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAMETOF CEMETERY OR CREMATORY 23d. LOCATIDN (Ciry, town, or county) {51ate]

R*Efpﬂogvfi"”ﬂ A 11/29/63% SunNSeET BurtitaL Park " St Louis Crvy Mo

24. FUNERAL DIRECTOR, ADDRESS 25, DATE RECD. BY LOCAL REG, |25, R TRARG SIGN _UBE_
E.J.ScHNuR 3125 LAFAYETTE NOV 27 1963 KJM (7 2..

{Licarsad Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

[Tl 0

| hereby certify that the body whose name is recorded on the reverse side of this cerﬁf’icate-was embalmed by me,

-

‘or by - Student Embalmer No.

working under my personal supervision. = -

.

' 2 . )
. .
Student i A/J/ . 7,(.{/}/1,47(..{,!/
Signature of Student Embalmer - . ’ __'/
Licensed Embalmer No j?Vf
] -~ I

R P. Q. AddressEéLﬁ#_&ﬁﬂ'a?_%.

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If‘ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
YT o . T R P B T. v
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